Post-traumatic stress disorder (PTSD) has emerged as a key concern for military and veteran populations. This article describes what is being done programmatically and therapeutically to treat PTSD in military personnel and veterans returning from deployment. This scoping review demonstrates that (1) research published in this area has been rapidly increasing since its inception in the 1980s; (2) the vast majority of articles focus on cognitive-behavioral approaches to treatment, and this area of the literature presents strong evidence for these approaches; and (3) there is a lack of randomized controlled trials for treatments, such as art therapies and group therapies.
INTRODUCTION
There is an increasing awareness of problems resulting from war trauma. Since its initial DSM-III formulation in 1980, post-traumatic stress disorder (PTSD) has gained considerable attention in the literature concerning its treatment. In the introduction to their edited collection, Effective Treatments for PTSD (Second Edition), Edna B. Foa, Terence M. Keane, Matthew J. Friedman, and Judith A. Cohen (2010) state that quality studies on interventions for PTSD have been increasing rapidly in the past 25 years. Although psychotherapeutic and pharmacological interventions both characterize this literature, the present scoping review focuses only on the psychotherapeutic literature.
Although a growing number of quality studies are assessing the effectiveness of psychotherapeutic interventions for PTSD, this evidence is often not put into practice. An analysis of U.S. Veterans Health Administration outpatient PTSD clinics in New England found that only 6.3% of the study population received at least one session of evidence-based psychotherapy during their initial six months in treatment (Shiner et al., 2013 ). In the Canadian context, Monson (2013) states that "research suggests that a minority of clinicians provide evidence-based therapies in clinical settings." To improve the lives of those affected with PTSD, it is important that research is available and utilized by clinicians.
The purpose of our research is to review the international academic literature for psychotherapeutic treatments for PTSD in veterans and military personnel. The main contribution of this research is to provide a characterization of a large number of studies on various types of psychotherapeutic treatments. By evaluating the quality of methodological support for various treatments, this study goes beyond the scope of a typical meta-analysis which focuses solely on high-quality studies for a specific treatment only. Without restricting the study to a specific treatment or methodological orientation, this scoping review provides a broader overview of the recent rapid development of literature on psychotherapeutic interventions for PTSD. Along with providing a map of the literature for clinicians in the area, this scoping review provides recommendations for future research by showing which psychotherapeutic interventions are receiving significant attention in terms of antidotal evidence but lacking support from studies with a more rigorous methodology. The unique contribution of this scoping review is descriptive and prescriptive; it provides a topological overview characterizing the literature in this area, as well as suggesting areas where future research can be done. This ranking system, based on the work of Sackett and colleagues (2000) , corresponds with that of the Oxford Centre for Evidence-Based Medicine (2009). Regarding evidence for therapies, level one evidence requires experiments to be randomized and controlled. Experiments that used a pre-post measure but lacked randomization in their control/ comparison group are labeled level two. Experiments that that lacked a control/comparison group or use a posttestonly design are labeled level three. Observational studies that rely on strictly retrospective patient chart reviews or case series are labeled level four. Last, level five studies consist of anecdotal evidence from either qualitative single-subject case studies or expert opinion. Each of the three reviewers came to a mutual agreement regarding each study's ranking. In the case of a differing view, the reviewers engaged in dialogue to come to mutual agreement. 
Publications by Year

Publications by Country
Of the 284 studies in this review, 256 articles (roughly 90%) focus on veterans or military personnel from the United States. Other countries include Australia (nine publications), Israel (six publications), Croatia (five publications), the Netherlands (two publications), and Canada, China, Columbia, Germany, Norway, and Portugal (one publication each).
Publications by Intervention Type
The literature in support of psychotherapeutic interventions is classified based on five broad thematic categories: Cognitive-behavioral therapies are the focus of 168 articles (refer to Appendix 1 for a full list of subcategories), group therapies are the focus of 30 articles, distance therapies (web or telephone based) are the focus of 13 articles, relaxation therapies are the focus of 10 articles, and art therapies are the focus of 8 articles (refer to Appendix 2).
There are also 43 articles that focus on 27 other therapies that do not fit into the five previously defined categories and do not form large or distinct clusters; these are listed as novel interventions in this article (refer to Appendix 3 for a full list of these therapies). Table 1 contains a summary of articles that support the effectiveness of each major type of psychotherapeutic intervention in this review. Of the 269 articles listed in Table 1 particularly stands out in this literature as a treatment that has a significant amount of evidence against it.
DISCUSSION
Overall, our conclusions confirm the assertions of Foa and colleagues (2010) that quality studies on psychotherapeutic interventions for PTSD have been increasing rapidly in the past 25 years. Particularly since 2007, the number of studies published has grown sharply. Although only part of 2013 is represented in this study, the results for that year lead us to be optimistic about the growth in quality of studies, as a much larger proportion of level one studies were published in that partial year compared to all previous years.
Cognitive-Behavioral Therapies
Cognitive-behavioral therapy (CBT) received the vast majority of attention in the literature with roughly 62% of the articles dedicated to assessing the effectiveness of its various forms. Prominent forms of CBT that received attention in this literature include prolonged or direct therapeutic exposure (five level 1 studies), virtual-reality exposure (three level 1 studies), and cognitive processing (three level 1 studies).
Group Therapies
Group therapies composed roughly 11% of the total studies appearing in this review. Studies in this area were distinguished based on the attention given to the importance of group dynamics in healing from trauma. A prominent form of group therapy in this review includes spiritually integrated therapy (one level 1 and one level 2 studies). This is a group therapy focused on religious meaning making to reduce religious strain following a military-related trauma.
Distance Therapies
Distance therapies compose roughly 5% of the total studies appearing in this review. Studies in this area were distinguished based on their attention given to the effectiveness of therapeutic methods administered through telephone or webcam. The concept of "telemedicine" appeared to be a prominent label applied to these techniques in the literature. With three level 1 studies, therapies administered by telephone or webcam are shown to be effective and comparable to in-person treatments. Other benefits mentioned in the literature state the improved treatment access for rural veterans and the opportunity to potentially reduce treatment dropout rates.
Relaxation Therapies
Relaxation therapies compose roughly 3.5% of studies appearing in this review. Studies in this area were distinguished based on their attention given to methods of mental or physical relaxation. Prominent forms of relaxation therapies include guided imagery (one level 1 study), sleepfocused mind-body bridging (one level 1 study), and meditation-based stress-reduction (one level 3 and one level 5 study). Guided imagery includes a therapist's use of relaxing mental stimuli to guide the thoughts of the patient. Sleep-focused mind-body bridging includes the use of techniques that increase the patient's awareness of dysfunctional mental and physical states, such as self-centeredness, rumination, and body tension. The studies that focus on meditation-based stress reduction use the technique of mantra repetition and transcendental meditation.
Art Therapies
Art therapies compose roughly 3% of the studies appearing in this review. Prominent forms include group music therapy and drawing. All of the studies in this area had level 4 or level 5 evidence.
Novel Therapies
Novel therapies compose roughly 15% of the studies in this review. In all, 28 different therapies are studied in the 40 articles that compose this category. Therapies were classified as novel if they received attention in five or fewer articles. Most therapies in this category received attention in only one or two articles. Prominent therapies in this category include yoga (two level 1 studies) and canine-assisted therapy (five level 5 studies). Although canine-assisted therapy has only level five evidence, it stands out as a novel intervention because it appears five times, suggesting it is getting a significant amount of attention despite the lack of quality evidence. For a full list of novel therapies, see Appendix 3.
CONCLUSION
In conclusion, this scoping review has provided a characterization of the literature on psychotherapeutic interventions for PTSD among military and veteran populations. It has demonstrated the dramatic rise of research in this area in the past 10 years and that an extremely high proportion of these studies come from the United States. It has also demonstrated that the largest cluster of studies assess cognitivebehavioral therapies, followed by group therapies, distance therapies, relaxation therapies, and art therapies, as well as more recently popular smaller clusters of novel interventions, such as yoga and canine-assisted therapy.
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There are a large number of studies assessing cognitivebehavioral therapies, many employing a high methodological standard. Going forward, it would be beneficial to conduct a meta-analysis on cognitive-behavioral psychotherapeutic interventions for PTSD among military and veteran populations. Although group therapies, distance therapies, and relaxation therapies are gaining traction, they lack in a significant number of quality studies. Future research would benefit from investigating the added value of these therapies as adjuncts to a cognitive-behavioral treatment regimen. Art therapy is an area that completely lacks quality studies, mainly reporting single-subject case studies or expert opinion. Canine-assisted therapy is a novel therapeutic intervention that also showed a significant cluster of anecdotal evidence and expert opinion, having no quality studies. Experimental research is needed for both art therapy and canine-assisted therapy.
Overall, the explosion of research on psychotherapeutic interventions for PTSD among military and veteran populations demonstrates hope for the future of treatment. With quality studies on various cognitive-behavioral therapies paving the way for evidence-based intervention, we hope that other innovative therapies will follow. 
APPENDIX 1. SUMMARY OF EVIDENCE IN SUPPORT OF COGNITIVE-BEHAVIORAL INTERVENTIONS
